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Makonana yTKUp JEWKMMUSHUHT Tabpuu OepwiraH Ba XOMHJIAJOPIHKAA
aénnap 6avyazoH Ba TyXyMAOHHIa OyJaaurad MOp(oiI0ruK y3rapUiIapHUHT aCOCUN
KHCKauya TaBcu(u Eputmirad. byHaan tankapy W3aHUIIHUHT TaBOMUINTY MUJUTHNA
Ba XaJIKapO TUOOMET HATHKAIAPUHHU YPTaHMIL Ba TATOMK ATUI OMIIaH 0O Gopuiaiu.
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Oc¢tkir leykoz — qon tizimidagi geterogen o‘sma kasalligi bo‘lib, qon yaratuvchi
monoklonal bosh hujayralar o‘sma proleferatsiyasiga uchragan mahalda boshlanadi.
Barcha Oc¢Llar bitta hujayra mutatsiyasi natijasida paydo bo‘ladi(ular klonaldir).
Natijada, molekulyar darajada hujayra siklining buzilishu sodir bo¢lib, nazoratsiz
ko‘payish, differentsiatsiyaning yo“qligi, patologik portlash, hujayrakar to‘planishi va
targalishiga olib keladi. Blast hujayralarning u yoki bu gematopoez chizig‘iga(
miyeloid, limfoid) tegishliligi, ularning yetuklik darajasi va molekulyar xususiyatlari
kasallikning klinik kechishi, terapiya samaradorligi va prognozini aniglaydi. Miyeloid
o‘tkir leykemiya limfoidlarga garaganda o‘rtacha 6 marta tez-tez tashxislanadi.

Xomilador ayollarda onkogematologik kasalliklardan leykoz umumiy holda
75000 — 100 000 dan 1 ta bemorda uchraydi. Bemorlarning uchdan ikki gismi o‘tkir
miyeloblastik leykemiya, uchinchisida o‘tkir limfoblastik leykemiya va fagat bir necha
foizi promiyelotsitik leykemiyaga ega.

Poliximiyaterapiyaning intensivligiga va qo‘llaniladigan kimyoterapiya
preparatlariga garab xomiladorlikning 25 % birinchi trimestrda rivojlanmagan
xomiladorlik bilan tugaydi va ikkinchi- uchinchi trimestrlarda antenatal homila o¢limi
63 % da sodir bo‘ladi. Kasallangan ayollarning taxminan 75%i homiladorlik davrida
o‘tkir miyelo- yoki limfoblastik leykemiyaning to‘liq remessiyasiga erishadi, ammo
umumiy omon qolish darajasi oshmaydi. O‘ML ning natijasi va prognozi ko¢p jixatdan
bemorning yoshiga bog‘lig. 40 yoshgacha bo‘lgan bemorlarning 40-50 % uzoq
muddatli relapssiz omon qolish bilan tavsiflanadi. O¢LL prognozi yaxshi bo‘lib, Syillik
omon qolish 75% yoki undan ko“p.

YTKup JIEUK03 Ba XOMUJIAOPJIHK.

Sxun BakTraya xoMmuiagopiauk Ba YJI Oup Oupura ™Moc KenMaiauraH
TylryH4yasuap Oynu0 Tyronau. KacalsIMKHUHT €Hr Orvp KJIMHHK KYPUHUIIH, Y30K
MyIJaTiau KUMETepanus 3apypaTd Ba XaéT yuyH XaB(Iu acopaTiapHUHT FOKOPH
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yacTaTacl Xap JIOMM XaM acOCUM Makcajra DJSpUIIMIIra WMKOH OepMaiau
XOoMUIaIOpJIMK NMaWTUaA JEHKUMUSHU JABOJIAll siHa/a KUKWUH OynuO, Hadakar Kyn
TapMOKJIM THOOMET MyTaXxacCUCIAPUHUHT TEXHUK MaxopaTH Ba OWIMMH, Oaaku 6emMop
, VHUHT OWJIacH MaH(aaTiapura MyBoQUK MajlakaJll-aXJIOKUM €HTalllyBHU XaM Tajiad
kunaaun. YJI Oynran xoMuiaznop 6eMopiapHM AaBojall OHAHU JIaBOJIAll MCTard Ba
XOMMJIara MUHHUMaJl TabCHp YypTacuJaru KUWMH MYyBO3aHATAUP. XOMMJIAJOPIUK
IaBpyUaa JEHKUMHUS TAlIXUCU KyHHITaH1a Oup KaTop THOOMI, aXJIOKUIl Ba MKTUMOMIA
MyamMmoJiap nmnaigo Oynagu. XOMMIAIOPIUK NalTHAa KUMETEpanus YTKa3HIIl
MYMKUHMH? XOMUJIara JeiKUMus IOKUIIM MyMKUHMH? OHa Ba OOJJAaHUHT yMpP KYpPHIILI
ucTukOonu kangan? Ymly caBoiiapra aHUK KaBoO TOMHUII Y4yH 3ca MOP(OIOTUK
y3rapuiiap ypranuaMoru Ba KEHUHTH 1aBO YOpa-TagOoUpIapH sSHTUJIaHMOTH KEpaK.
Xomunaoopauk eakmuoa ymKup neiko3 0eazHoCmuKacu.

Xomumanop aémnapaa YJI qearHoCTUKAacH TYJIHK Xa)XMja amalira OIIApHIAIN.
Jleiikemust BapuaHTHMHM aHMKIamra ¢akar Oaradcun EHAANIYB TEpAUSHUHT
caMapaJopJUrura UIIOHUIIM MYMKHUH. TalIXMCHU TajJKWH KWW XOMUJIAJOPIUK
naBpuaa YJI (anemus, nedkouuTo3) OOLUIAaHUIINTA yXIIaml JjabapaTopus Oenrunapu
naigo OynuId MyMKHHIUTH ca0abiii KEUUKTUPWIUIIN MYMKUH. TalIxuc KIMHUK
TEKIIMPYB BakTUJa TacoaudaH KyWMIUMIIM MYMKUH €Kd XaBd ocTtuaa Oynrad
OemopiapJa 4apuyoK, paHITapiuK, Te3-Te3 HMH(PEKUHOH KacaJUIMKJIapra 4YajJuHUII,
HOMAbJIyM 3THOJIOTMSUIM KOH KETHII KaOH y3Hura Xoc Ba HOOAATHH IIMKOATIAP Maigo
Oymumm MyMmkuH. KacammukHuHr Oonutanuimu JjuMmda TYTyHIapW, TajloK Ba
KUTAQPHUHT KaTTAIAINMIIN OWJIaH SKKOJ HaMmo€H Oyna Oomwiaiinu. Konmarm Omact
XyXalpaJlapuHy aHUKJIAI YU9yH YJIApHUA aBTOMATHK aHaJIU3aTopja Xucooall eTapiu
aMac, MUKpPOCKOII EpaMuia Xyxaiipa Mop¢osorusacuiu 6axomuai kepak. XOoMUIa10p
aériapia KOH TeKIIUPYBH YUYyH 3apyp OyJraH CysiKk KyMHUId TyHKIMOH OMOIICUSICUHU
yTKa3uil xaBdcuznuru 6up Heua Oop TacaukiaHrad. Kym xomnapaa Mapkasuii acad
TU3UMUJA OJaCTHK KPU3HUHT OKMOATJIapUHU KCTUCHO KWJIUII Y4YyH yMYpKa
MOTOHACH , OPKa MUS CYIOKJIMTMIaH HaMyHa OJIMII — JTIOMOalb MYyHKIUS YTKA3UII XaM
MYMKHH. XOMWIAIOPJIMK JaBpuaa YJI HUHI pUBOXKIAHWIIM XyJa KaM XoJulapaa
yupaiiguran xoxuca Oymu6, 10 000 xomumamop aénra 1 TamaH KaMm XojaTaa
anuknaHagu. by sca y3 HaBOaTtWjga KaTTa WCTUKOOIM TATKUTOAJAP YTKA3HIIHU
KUAWHJIAIITUPAIH.

Bemor A, Surxondaryo viloyatidan 27 yosh, homiladorlik 2 , 12-13 xaftalik,
tabily abort o'tkir qon ketishi bilan viloyat shoshilinch markaziy shifoxonasiga
keltirilgan. Baxtga garshi , bachadon hamda bachadon ortiglari bilan olib tashlash
jarrohlik amaliyoti o'tkazilgan. Bemor tibbiy holati yaxshilanmagach Toshkent
Tibbiyot akademiyasi 2- klinikasiga gematologiya bo'limiga yo'llanma asosida
keltirilgan va ayolga O'tkir miyeloblastli leykoz tashxisi qo'yilgan. TTA klinikasida 3-
kuni reanimasiya bo'limida vafot etadi va quyidagi tashxis bilan Respublika Patologik
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anatomiya markaziga yuboriladi: O'tkir miyeblast leykoz, gemorragik sindrom bilan,
ONMK bosh miya o'ng tepa va yon chakka soxasiga qon quyilishi, bosh miya shishi,
o'tkir jigar va buyrak yetishmovchiligi.

Autopsiya ma'lumotlari, autopsik materialni gistologik tekshirishdan olingan
xulosalar natijasida quyidagi patologianatomik tashxis yakuniy tashxis deb baholandi:

Asosiy: O'tkir miyeloblastli leykoz, 1- aktiv faza yuqori xavf guruhi, blastli kriz
bilan kechishi. Bosh miya o'ng tepa va yon chakka soxasiga gemorragik qon quyilish
o'choglari, bosh miya ensefalomalyatsiyasi, gepatosplenomegaliya. 2. Homiladorlik 2
, 12-13 xafta, tabiiy abordan keyingi holat, o'tkir postgemorragik anemiya.

DVS simdromi - teri va shillig gavatlar yuzasi, a'zolar parenximasiga mayda
nugtali qon quyilish o'choglari, parenximatoz a'zolar umumiy venoz to'lagonligi, ikki
tomolama o'tkir bronxopnevmoniya, nekrotik nefroz, nekrotik pankreatit, eroziv
gastroenterokolit, chap tuxumdon follikulyar kistozi.

Ushbu holatni o'rganib chqish jarayonida shunday xulosaga kelish mumkinki,
homiladorlikning tibbiy muassasalarda olib borilishidagi kamchiliklar, shu jumladan
leykemiyaning tashxislanishining kechiktirilshi tibbiyotimizda xali o'rganimagan
jabxalar ko'pligining namunasidir. Qon tahlillari, suyak ko'migi trepanatsiyasi sito-
morfologik tekshiruvi o'rganilib leykoz tshxisi tasdigandi. Blastli krizning barcha
a'zolarda distrofik, gisto-arxeotektonik o'zgarishlarga sabab bo'lishi poliorgan
yetishmovchiligini keltirib chigaradi. Asosan , jigar va talogdagi keskin patologik
jarayonlar umum-sistemali gon hujayralari o'smasining avjlanishi, homiladorlik
rivojlanishining sustlashishi va hayot uchun muhim ogsillar tangisligiga olib keladi va
gemorragik sindrom rivojlanadi. Trombositopeniya, limfotsitlar sonining keskin
oshishi , aplastik anemiya suyak ko'migi biopsiyasi uchun asos bo'ladi, albatta.
Leykozga xos Kklinik simptomlar ( tez charchoq, ishtaha pasayishi, bosh aylanish,
burundan vaqti - vaqti bilan gon ketishi, infeksion kasallilarga tez chalinish, vazn
kamayishi) homiladorlik fonida aniq tashxislash jarayonini uazayshiga sabab bo'lishi
mugarrar.

O'tkir leykoz fonida homiladorlar jinsiy a'zolaridagi patomorfologik
o'zgarishlarni ilmiy retrospektiv usulda o'rganish , kasallik tarixi ma'lumotlari asnosida
yig'ilgan xulosalarni statistik yakunlash ilmiy ishimizning bosh vazifasi sanaladi.

TAHLILY MEYOR BEMORNING
KORSATKICHLAR KORSATKICHLARI
GEMOGLOBIN Erkaklar — 130-170 gr/I 65gr/l

Ayollar — 120-150 gr/I
ERITROSITLAR Erkaklar — 4,0-5,0 x 102/l 2,8x10%/I

Avyollar —3,5-4,7 x 102/l
LEYKOTSITLAR Qiymat oraligi — 4,0-9,0x10%1 | 15,0 x 10!
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GEMOTAKRIT FOIZI | Erkaklar — 42-50 foiz 53 foiz

(QONNING SHAKLLI | Ayollar — 38-47 foiz

ELEMENTLARI VA

PLAZMASI NISBATI)

ERITRISITLAR ORTACHA | Qiymat oraligi — 86-98 mkm? | 76mkm?3

HAIJMI

LEYKOSITAR FORMULA | Neytrofillar Segment yadroviy formalar —
Segment yadroviy formalar — | 87 foiz
47-72foiz Tayoqcha yadroviy formalar
Tayoqgcha yadroviy formalar - | — 19 foiz
1-6 foiz Limfotsitlar -37 foiz
Limfotsitlar 19- 37 foiz Monositlar 23 foiz
Monositlar 3-11 foiz Eozinifillar 0
Eozinifillar 0,5-5 foiz Bazofillar 0
Bazofillar 0-1 foiz

TROMBOSITLAR QIYMAT ORALIGI 180-| 70 x 1091
320. 10°%/I

ERITROSITLAR CHOKISH | ERKAKLAR — 3-10 mm/soat | 3 mm/soat

TEZLIGI Ayollar — 5-15 mm/soat

Bemorning umumiy qon tahlilidan zaruriy korsatkichlar yugoridagi jadvalda
keltirildi.

Gistologik tekshiruvda esa bachadondan namuna keltirib, xulosalarimiz tasdigini
topishimiz mumkin.

https://scientific-jl.org/index.php/ped/ 50 Volume-68, Issue-2, October -2024




“PEDAGOGS” international research journal ISSN: 2181-4027_SJIF: 4.995

Yoldosh togimasi va bachadonning bir gismi. Otkir miyelositar leykozda targoq
leykemik infiltrat, funksional gavatning barcha gismlarini egallagan monoclonal
hujayralarni korish mumkin. (gemotoksilin-eozin)

N

2- rasm. Bachadon funksional gavati detsidual hajaralarni va mieloid blastli
infiltratning hujayrasiz tolali sturukturasida ham targalishi, intersitsiy oaraliq shish va
fibrinoid tolalarning patologik kopayishini yagqol korish mumkin.

VTkup neiikoznapia xoMunanop aénnap 6adagoHnaa OHp KaTop y3rapuuuiap
yupal ynap Kyvuaaruda. bauamon sHpomerpuiicu: pyHKIMOHAI Ba 0a3an coxaiapja
napeHxuma xyxaipanap atpopuna auddys, alpuM KOH TOMHUP CakjaraH coxajapnaa
V4OKJIU HHOUATPATIAPHU KYpUIl MyMKHH. Jleruayan napja MHTEpCTUIIMIACH KaTTa Ba
KHYUK KOMHOpIM KOH TOMHpJApH, Aeluayal Xyxadpaiap opacuma OaacTiu
MHUATpATH XyKalpanapu 3UWINTH Kamaiun® Oopumn Taptubuaa yupaiau. Kon
ToMUpJap arpodu ( IEpUBACKYJIAP COXACH) KYT YUOKIM Kypunuiuga. Marepctunmiina
Manym (dokycnapaa OnacTiau WHOUATPAT KYMpoOK Oasw coxanapia CHHpPaKpoK
xoimamran. Jeruunyan Xykaipanap opacuaa auddy3 TapKOKpPOK >KOWJaIIraH.
Jleunayan xyskapanap *KOWIAIIUIIN CUApaK TOJaMW IMAK/UIaHMaraH OUPUKTHPYBYH
TYKMMa KOMITAHEHTJIapu OWJlaH XYIJM CEHJBUYTa VXImad KeTMa-KeT >KOMIallraH.
HNudeppenuuannamran (Maxcyciairal) 0y Xyskaipanap TapakkuéTu (Me3eHXuMall
,ubpobract Ba Makpodarmap)aan Oyica XaMm CHTOIUIACMAacH SAPOCHM Ba KaTTa
KUUUTIUTy qudeppeHnanamaétrad 0y xyxkaupanap xap Xuil OOCKWYJa SKaHJIUTH,
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UTOIIa3Maapu 0y Xykalpajlapga S0CHUHIa Xap XWJ MHTEHCUBIUKAA OVsiauiu Oy
XyXKaipana NUTOMIa3MacHaa TJIWKOT€H Ba OPraHOWJIAPUHUHT TYpAU XWjjaa
SKAHJINTUJIaH nanonaTr Oepaau. Atpoduna Omactiv UHPUATPAT KYMPOK ydparaH Oy
XyKaiipanap OMpo3 KHYMKPOK Ba IIUTOIIA3MACH J03UHTa CYCTPOK OVsinraniaurd. fdxa
Oy coxanapaaru XyxaipaJapHUHT IIaKIU Ba XaKMU OWiiaH XaM (apK KW opaiuk
IITHIII, TUITOKCHSI, TOKCUK TaCUPH XMCOOUTa KMupairaH ae0 Tomwian. byHaan Tamkapu
CTpOMa MHTEPCTUIIHAJ IIHIT KOH TOMUPJAPHUHT TYJIAKOHIUTH TEPU BACKYISIp KOH
KYIOJUIIAPUHU XaM KYPHUII MyMKHH.

Muometpuii: Oy KaBaT[a THIIEpPIUIA3UATa Ba TUMEPTpodHAra ydparaH CHIUIAK
MYIIIaK Xykapanapuau ¢udpobsact Ba GuOpOLUT Xyx)alpanapuHu, CUUPaK TOJAIH
[IaKJJIaHMaraH TYKHMa ToJallapy Ba OpaJIiK MOJIZIacH Ba 11y Oapua caHald yTuiaraHmap
opacuna muddy3 Tapkanubd skodnamran OmacTiIM WHOWITPATHU KYPHII MYMKHUH.
WNHTepcTUTIMA NI CTPOMAJIard Maiaa KOH TOMUpiIapaa TYJIaKOHJIMK Hauja 0Jact
XyKapanap TOIWIAIHN.

Xulosa. Xomwunamopiauk OuiaH 03 Oepaaurad (U3MOJIOTMK Ba MATOJOTHK
Kapaéuiap, TyFpyK OOMC pHUBOXIJIaHAIUTaH €KUM Keaubd YKaauraH acopariid ypreHT-
IIONIMINHY BasuATiap YJI acOCHHM TAalIKWI KHIAAUTaH TeHEeTHK MYTalisuIn
*KapaCHIIapHHU, IOKOpHa KeJITUPraH MUCONMMH3JArd kabu, pyeéOra uumkapaaum Exu
XYpYKIW IMAJATIAAIITHPUO  aBXIIAHTHpAAW: XyXKalpaJapHUHI mutatsiyasini
omupanu — xyxaipanapning differensatsiyasini va takomillashishini sezilarli darajada
paaytiradi —¥3ak XyxalpaiapHu 3ciaaTuO TypaauraH ‘“mumiMarad yani yetilmagan”
XyXalpallapHu HILIIa0 YMKWININK SHaja OpTaau—JIielko3 Xyxaipanapunu klonlar
XOCHJI KWJINO ©apya KOH SpaTHIl ab30japura MEeTacTa3MpiIaHUILIapu Kydasau— Ba
6y, VJIHMHT KIMHHK CHMITOMJIAPHHM XYCYCHATIAp Kach 5Tm6 xoMmiazop aénna
udona srtagu. Otkir leykemiya xommnanop aémnapaa y3ura xoc TaBcuiapra sra.
XycycaH, y HUcOaTaH KaMm ydpalgu Ba CysIK KyMuru, Oy KacalulMKAa, TYEKH
Ta0aKaJaHUII Ba eTWIMO OOpHUIN XYCyCHUSTIApUHU WYKOTraH OJacTiH Xykapanap
OowiaH TYauO (MHPUIBTPIAHUO) KONaau-Ku, Oy-IIy0Xacu3, XOMHJIAJOPIUK AaBpHUaa
doxuaBuii Takcup Kypcaramu. XOMIIAJIOPIMK AaBpuaa xaM YJIHHHT naGopaTop
Oenruiapu KarTa TalIXMCUA KUHMAT KacO JTHUIIAaAW. YHHUHT Y4yH JIEHKO3JIH
XyKailpanap xucoOura 0jacTiv XyKalpajgapHu XaJJaH TalllKapu IOKOpHU OYIUIIu-
netikonuro3 100*10%npan kyn 6ynanu (IeHKeMHK JIEHKO03), EHTUI Aapakaqa OPTHILH
(cyOnelikeMuK JieiKk03) €KUM YMyMaH oIIMaciaH (ajJedKeMUuK JIeWKo3), aKCHHYa
MaHIUTONEHUS (JICMKOIEeH s, aHEMUSI, TPOMOOIIMOTIEHHUSI) XOC OYJaIu.

Deyarli ko’pchilik o’tkir leykoz bilan og’rigan bemorlarda gemorragik sindrom
kuzatiladi(burun qonashi, teriga qon quyilishi, buyrak va siydik yo’llaridan qon ketishi,
polimenoreya va hokazo). Buning asosida bemor iligida mavjud bo’ladigan
metaplaziya natijasida megakariotsitlarning halok bo’lishi yotadi, chunki bunday
ogibat natijasida trombotsitlar kamayib ketib, bemorda qon ivish jarayoni buziladi.
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Ko’rinib turibdiki, homiladorlik davrida jinsiy a’zolarda ikkilamchi leykoz klinik
belgilari namoyon bo’lgandagina tashxislanishi mumkin. Bu homiladorlikni tugatishga
olib kelishi yoki on ava bola hoyotiga xavf tug’dirishi aniq, albatta. Endometriyda esa
0’zgarishlar aniq, asosan T-limfositar leykozda leykemik infiltratsiya gon tomir
atrofida yaggol namoyon bo’ladi va ko’pincha tomirlar distrofik jarayonlar ham
go’shilib boradi.
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